MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —63~013894
DIPAH TMENT OF Fua"':w:ﬂgu:;.r[::.n:::o w_il:ifial&l’nmaw Registration District No. 1003_,*”“"" 'y No. -—;3-5'-2-2..5.---- STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB E i LED APR 8 19 ES
t. PLACE OF DEATH 2. USUAL REilDENCE (Whure deceased lived. [f institution: Residence :before

VS 30 a. COUNTY a. STATE b. COUNTY admission)
s 300 Migsour i gt, Louis
Rev. 4/59 b. CITY (iF outsids corparats limits, give TOWNSHIP oniy), Length of stay in 1B e cy " Inside Gmits

TOWN St Louis 'rgwru }hpléjddd‘ o Yes [1 No [

. FULL NAME OF hospit. l ide- Limits d. STREET ¥ ide, gi i i
¢ FULL NAME O n o:fn uctéhﬁgﬁnlmemorial nside: imi RDDRESS (1f cutside, give location) Reside on Farm

INSTITUTION Hosnital for Children Yo' NeDI 2862 Bartold : YeeDD Ma O
-3, #msofgﬁgf)cmzo First Middla Lasr 4, Dgl':l'E Month Day Year
H'élbdy . Mé,‘ﬁ‘r ¥ Stover | bteam  March 23, 1963
5. SEX & COLOR or EACE 7. Married D Never Married 3 8. DATE OF BIRTH 9. . AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [J Pivorced 01 | 7.15-47 15 yrs e e
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City snd state or country} | 12. CITIZEN OF WHAT-COUNTRY

during mgst of working life, even if retired) -
T Efudent education Migsouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF iTUSBAND OR WIFE

DATE AMENDED

£

ol

[~ I+ ' S I 2]

Melvin MD.Stover Hazel M, (Qualeg) Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, ﬁ or unknwn)' (i yes, giN war dr dates of serv

o |~
10

Mel D. Stoverr 2862 Bartold

18. CAUSE OF DEATH (Enter oﬂly one cause per line for (a}, {b), and [c). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED B * ?NSEI A.ND DEATH
IMMEDIATE.C_AUSE (2} : . Wum

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a),
stating the under- . 2 0 \3
lying _‘cause last. DUE TO ]
PART Il. OTHER SIGNIFICANT* CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 1Il. If deceased was femnle W
disease condmon given in PART | (a) . there a pregnanty in [ast 90:doys
- . ’, ]I:IYes |}b Ne I-D Unknowr
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED?. . . B ‘a m} : .
YES O Noﬂ -

2c. TUAE OF ‘Heul  Month, Day, Year |
INJURY &,
.

20d. INJURY QCCURRED 2De PLACE OF INJURY (e.g., in or-about home, | 20f. CITY, TOWN, OR. LOCATION COUNTY . STATE
MWHILE AT WORK farm, factory,: maet, office bidg., etc.) - .,
'NOT 'WHILE AT WORK [J !

7/f/6 >~ o t3 /2_,& /‘ 3"'ld last saw- Lallvﬂ onﬂm;ay—_

/ 55 P
A m on m‘:&dnh stated above, and io the beu of my knowledge, :from the causes ‘stated.

—
o1 0

DOCUMENT

;
o

INSTEAD OF

—
[~

8

AMENDMENTS BN THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

i

mm fifle) w 27b. ADDRESS 22c. DATE SIGNE
: . | gy S -

23a. BURIAL, CREMATION, | 23b. DATE 23c. NRME OF CEMETERY OR CREMATOR?‘U d 23d. LOCATION (Crhr, town, or county)
REMOVAL (Specify)

Removal 3-=28-10673 Mpmnrﬂ al Park Cemetery St
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAY REG.

Jos. W.Clark F.H. 1125 Hodlamont

USE BLACK INK'

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




foane i,

TAunin.

STATEMENT BY LICENSED EMBALMER

=%

| hereby certify that the body whase name is recorded on the reverse side of this certlflcate was embalrned by me,

or by - : - Student Embalmer No.
working under my personal supervision.

Student

Signatyre of Student Embaimer

Note: The above MUST BE SIGNED BY.THE llCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).” -
If embalmed by a STUDENT, he also shall sign in his OQWN handwmlng . o T
- If this body is not embalmed, fad should be so stated above : )




